A 75-year-old man was referred to our unit for investigation of an iron deficiency anemia. He had been treated with surgery and radiotherapy for a squamous cell carcinoma of the oropharynx 2 years previously. He was receiving ongoing treatment with palliative chemotherapy only for metachronous lung metastases. He had received multiple transfusions because of iron deficiency anemia during the previous 3 months, but upper and lower gastrointestinal endoscopies performed in a private practice unit had been normal. The patient was transferred to our academic hospital so that he could undergo small-bowel capsule endoscopy.
The patient reported one recent episode of melena. On examination he was noted to have a pale appearance and to be tachycardic. He was given a blood transfusion for severe anemia (hemoglobin 6.8 g/dL). Following this we decided that, before proceeding to a small-bowel capsule endoscopy, we would perform a further gastroscopy and colonoscopy. During these procedures two flat, hypervascular submucosal lesions were found in the stomach (• " Fig. 1 ) and one similar lesion was seen in the cecum. Their appearance mimicked flat adenomas but they felt harder to touch with biopsy forceps. Capsule endoscopy identified a bleeding jejunal mass (• " Video 1), but unfortunately the capsule stuck above the lesion. The patient underwent emergency surgery, during which a tumor mass was found in the jejunum (• " Fig. 2 ) and a small-bowel resection with anastomosis was performed. Pathological examination showed gastrointestinal metastases from the head and neck squamous cell carcinoma (HNSCC) were present in the jejunum, the stomach, and the colon (• " Fig. 3 ). Gastrointestinal metastases, in particular in the stomach and colon, are very rare, especially in cases of primary HNSCC. Only 12 reported cases of gastrointestinal metastases of HNSCC were found on PubMed, all of which were small-bowel metastases. This case is, to our knowledge, the first case of diffuse gastrointestinal metastases of an HNSCC involving the stomach and colon, in addition to the small bowel. Life expectancy is reduced [1] because of the already advanced neoplastic disease and in the absence of complications (perforation [2] , occlusion, bleeding), noninvasive treatment must be offered. Gastrointestinal metastases of HNSCC are very rare, but physicians should be aware of the possibility [3] . This unusual case highlights the need for endoscopic investigation of the entire gastrointestinal tract, including the small bowel, in patients with unexplained digestive symptoms and a history of HNSCC, because the discovery of gastrointestinal metastases in such patients will immediately alter their prognosis and their treatment. 
Video 1
Images obtained during small-bowel capsule endoscopy after 90 minutes of recording, showing a bleeding mass obstructing the jejunum.
